Introduction
ulcerated pustules of the skin on the lateral aspect of the right upper arm, lower back, left thigh, and both Pyoderma gangrenosum is an uncommon non-ankles. Five days earlier rHuEpo has been administered contagious condition of unknown aetiology resembling by s.c. injection on the lateral aspect of the right upper a Shwartzman-like hypersensitivity reaction. It typic-arm. One day after injection, high fever and multiple ally begins as a pustule and presents as solitary or erythematous macules and papules appeared at the site multiple sterile ulcerated nodules or plaques. The pus-of injection and at other areas of the skin. On admistules may progress to large necrotic ulcerative lesions sion, the patient was alert, had a temperature of with painful undermined dusky margins [1 ] . Pyoderma 30.2°C, regular pulse (96/min), a blood pressure of gangrenosum may appear spontaneously or after 100/60 mmHg, and a respiration rate of 20/min. trauma to the skin. It may be associated with systemic Cardiopulmonary examination was unremarkable. diseases, e.g. Crohn's disease, ulcerative colitis, polyart-There was no lymphadenopathy, hepatosplenomegaly, eritis, or a variety of haematological disorders [2] . or arthralgia. The neurological examination was unreRecently pyoderma gangrenosum has been reported markable. Laboratory investigations revealed WBC after administration of haematopoietic colony-14 000/mm3 (segment 88%), haemoglobin 7.4 g/dl, stimulating factors [3, 4] . Although the exact mechan-haematocrit 23%, and platelets 50 000/mm3. Other ism involved remains uncertain, many findings point findings included BUN 25.8 mg/dl, creatinine to abnormal or depressed immune responses in patients 3.5 mg/dl, total protein 4.7 g/dl, albumin 3.0 g/dl. with pyoderma gangrenosum [5, 6 ] .
Fibrin degradation products and fibrinogen were Although infections and bacteraemia are common within the normal range. Repeated blood cultures and in haemodialysis patients, spinal epidural abscess swabs taken from the lesions remained negative. formation is rare. Infection of the epidural space is Septicaemia was suspected and cephalosporin and most frequently the result of haematogenous dissem-gentamicin were administered. On the 3rd day, the ination from a distant focus [7 ] , e.g. bacteraemia patient was afebrile and a skin biopsy was taken from secondary to infected arteriovenous graft or haemodia-the site of injection (Figure 1 ). It revealed acute necrotlysis catheter. Staphylococcus aureus was found in izing inflammation with perivasculitis in the subcutaneabout 60% of the cases. Early recognition and prompt ous tissue (Figure 2 ). The finding was consistent with treatment with antibiotics and decompressive laminec-pyoderma gangrenosum. Sigmoidoscopy, barium tomy improve the otherwise poor outcome [7, 8] .
enema examination, antinuclear antibodies (ANA), We report a case of spinal epidural abscess formation anti-dsDNA, antineutrophil cytoplasm antibody, C3, subsequent to pyoderma gangrenosum which had C4, rheumatoid factor, serum protein electrophoresis, developed after subcutaneous administration of recomand immunoelectrophoresis were all normal. On the binant human erythropoietin (rHuEpo).
12th day, the patient was started on steroids and antiseptic wound stressings were administered. Thereafter the wounds began to heal and the general Correspondence and oÂprint requests to: Cheol Whee Park MD, condition improved. On the 19th day the patient Division of Nephrology, Department of Internal Medicine, developed back pain in the dermatomas T 9 to T 12 Fig. 1 . The lesion of pyoderma gangrenosum arise on the upper arm over recombinant human erythropoietin injection site. This lesion is centrally ulcerated and crusted, with a raised peripheral margin. tion, however, and she left the hospital against medical advice.
Discussion
Pyoderma gangrenosum may be a purely cutaneous disorder. More commonly it presents as a systemic regional ileitis, rheumatoid arthritis, dysproteinuria, and occasionally leukaemia or lymphoma [1, 2] . Recently pyoderma gangrenosum was also observed and sloughing ( 6×5 cm) of the skin at the site of past rHuEpo injection were noted. The WBC was after administration of haematopoetic colonystimulating factors (CSF ) [3, 4] . These cutaneous side-10 400/mm3. The plain X-ray films of the thoracolumbosacral spine and a bone scan were unremarkable. eÂects of CSF have been linked to upregulation of neutrophilic function and release of cytokines [4 ] . On the 24th day the patient complained of severe back pain. Tenderness over the lumbar spine, weakness of The administration of recombinant human erythropoetin (rHuEpo) in renal patients has been associated the right leg, and fever were noted. Magnetic resonance imaging showed an extradural mass extending from with several adverse eÂects, i.e. hypertension, seizures, increased clotting of vascular access or dialysers, the inferior portion of T 12 through the superior portion of L 2 ( Figure 3 ) and right lateral indentation of the reduced dialysis eÃciency, and influenza-like syndrome. Pyoderma gangrenosum has so far not been L 1 disc with displacement of the anteromedial aspect of the canal ( Figure 4 ) . The echocardiogram failed to described in association with injection of rHuEpo [9 ] .
In our patient, the eruption occurred in temporal show valvular vegetations. The WBC was 12 000/mm3. Sonographically guided epidural abscess biopsy association with the s.c. injection of rHuEpo, similar to what had been reported for CSF [3 ] . Pyoderma showed a mixed acute and chronic inflammatory reaction with granulation tissue. The aspirates yielded no gangrenosum began the day after injection of rHuEpo at the site of subcutaneous injection, and a skin ulcer bacterial growth. A combination of vancomycin, metronidazole, and ciprofloxacin was given and imme-persisted as long as the patient was hospitalized.
Further inflammatory nodules and pustules occurred diate neurosurgical intervention was recommended. The patient and her family refused surgical interven-in multiple skin areas. Fig. 4 . The inflammatory lesion shows low signal intensity with rim enhancement after gadolinium enhancement, and also extended interlaminar and paraspinal areas. The left spinal canal at the level of L 1 is displaced anteromedially by the lesion (arrows, enhanced T1 WI ).
